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Physical Exam & Immunization Requirements 
To be completed and signed by Primary Care Provider 

Last M/I First Sex DOB (DD/MM/YYYY) 

                 /              / 

TB Skin Test 

  Pos   Neg 

Date Planted Date Read TB Chest X-ray 

  Pos   Neg 

Date Read 

Tests: 
(Please attach proof of results.  Must be no more than 1 year old to the date of the class.  If the results are positive, a chest x-ray is required) 

Immunizations (Give most recent to date) 
(Please attach proof of records.) 

Physical Exam 

 

This form is to certify that _________________________________ has had a physical within the past 

twelve months, is physically able to perform the duties of a Certified Nursing Assistant (see attached job 

description) and free from communicable diseases. 

 

Name of Physician: _________________________________________ 

Address: ________________________________________________ 

Phone: (______)_________________________ 

Date of Annual Physical: ____/____/_______ 

Signature of Physician: ____________________________________  Date: ____/____/_______ 

Signature of Employee: ____________________________________ Date: ____/____/_______ 

Tdap (w/in last 10 yrs) MMR (2 shots) or Titer with 
results attached 

Varicella (2 shots) or Titer with 

results attached 
Hepatitis B (3 shots) Optional 

1.___________________ 

2.___________________ 

3. __________________ 

  Influenza (current year):  

Student’s Name 




